Objective: To describe some of the challenges in the provision of psychiatric services in Papua New Guinea. Conclusion: Many of the challenges faced when providing mental health care are not clinical in nature, but rather a combination of social, cultural, economic and infrastructural factors that hinder the adequate provision of, and access to, psychiatric services in Papua New Guinea.
P apua New Guinea (PNG) is a country in the South Pacific region, bordering Australia to the south and Indonesia to the west, with a population of 7.3 million according to the 2011 census. 1 Though home to only 0.1% of the world's population, PNG is home to 10% of the world's languages. The country is a land of striking contrasts, with: rugged mountains and low coastal regions; six public universities and a national literacy rate of only 68%; 1 international airports and villages only accessible on foot; tertiary level hospitals carrying out cardiac surgery and one of the highest maternal mortality rates in the world (730/100,000 live births); 2 large reserves of natural resources such as gold and natural gas and pockets of endemic malnutrition such as iodine deficiency; a national Christian identity enshrined in the Constitution; 3 and a population that largely clings to traditional beliefs such as sorcery being responsible for morbidity and mortality.
This rich country with poor people has a total of nine psychiatrists, of whom seven are in clinical work, serving over 7 million people. Of these seven, five are based in the capital city, Port Moresby (population 364,125), 1 and two in the country's second city, Lae (pop 148,934), 1 leaving the 6,762,265 people in the remaining 20 provinces without a psychiatrist. By comparison Australia has three times as many people but 300 times as many psychiatrists. There are no psychiatrists in full-time private practice, but some of the psychiatrists in public service offer part-time private consultations.
The country has only one psychiatric hospital, outside the capital city, and while a few provincial hospitals have small psychiatric units within general provincial hospitals, most have none, and can only offer outpatient mental health care, provided by psychiatric nurses.
It has been the author's experience, drawn from 15 years of working as a psychiatrist in PNG, that not only does a severe shortage of staff hamper the provision of mental health services, but many non-clinical challenges also affect patients' access to care. These can best be illustrated as a series of six steps the patients go through in order to receive care. Each step has its own unique challenges, and failure to successfully negotiate any of the steps can result in the patient not receiving the necessary care.
Step 1: Recognition that the patient's signs and symptoms point to an illness Some mental disorders, for instance depression or anxiety, may not be understood as being due to an illness, and the response to someone so afflicted may be that that is 'just the way he/she is', or that there is a problem, but it is not sickness.
Step 2: Recognition that the illness which the patient's signs and symptoms point to is a mental illness
Even when the community recognizes an illness is present, they may attribute the signs and symptoms to a physical illness or to a supernatural phenomenon such as a curse or witchcraft. Health workers too may fail to recognize a mental illness, resulting for instance in patients with panic disorder being wrongly treated for 'hypertension'.
These two challenges could be partially addressed by increasing community awareness about the causes and features of common mental illness and also by improving health workers' knowledge through continuous professional development. However, over-stretched mental health workers are not likely to prioritize community awareness, especially as it would result in the addition of more clients to their already heavy workload.
Step 3: Recognition that hospital treatment can be effective Community beliefs about the effectiveness of treatment are strongly influenced by their beliefs about the aetiology of the illness. Thus a family that believes their patient is a victim of sorcery or ancestral curses will seek traditional treatment, while those who believe God has afflicted the patient may seek a religious healer. Those who believe it is a natural illness are more likely to seek hospital based care. Further complicating the issue, many people in the country hedge their bets by following a version of 'polypharmacy' comprising the concurrent use of traditional, religious and western 'treatments'.
Helpful approaches by health workers may include encouraging positive practices such as family support and non-blame of the patient; ignoring neutral or harmless practices such as the wearing of amulets; and active discouragement of harmful practices such as combining prescription tablets with herbal remedies or seeking vengeance on an alleged sorcerer.
Step 4: Accessibility of mental health care Accessibility to services poses a real problem for the 87% of the population who live in rural areas. The problem may simply be a severe shortage of staff, due to insufficiency in numbers, inequitable distribution favouring urban centres, or the deployment of mental health staff to non-psychiatric areas. However, even when staff are available, patients still face logistical problems in reaching health facilities, for instance long distances over poor roads, lack of travel funds, inconvenient clinic times (e.g. mornings only), and so on. Referral of patients for admission to the sole psychiatric hospital poses further challenges because for 20 of the 22 provinces the only way of getting to the capital city is by air, which is not only expensive, but not possible when the patient is acutely agitated or psychotic. Patients therefore need to be managed till they are stable enough to be flown out, but in the absence of provincial psychiatric units and the reluctance of general wards to accept potentially aggressive patients, local management is extremely difficult. Since referred psychiatric patients are flown by scheduled commercial flights and not by chartered air ambulance, there are protocols to ensure the safety of the crew and other passengers. Sometimes, however, desperate family members have resorted to combinations of threat and intimidation towards psychotic relatives to get them on board aircraft, bypassing protocols and, at times, the referring hospital entirely -placing many people at risk.
Even for the two provinces for which the national psychiatric hospital is accessible by road, patients still face logistic barriers to admission or review after discharge, both because of poor transport infrastructure but also as some public transport operators are reluctant to carry mentally ill passengers.
Step 5: Acceptability of the psychiatric care that is available Mental health services continue to be the budgetary Cinderella service in Papua New Guinea, being accorded low priority in funding. PNG consumers are less empowered as advocates for service improvement and benefits than is the case in other areas of health care, such as the sympathy and goodwill accorded children and cancer patients, who are the routine recipients of Christmas gifts and hampers, while psychiatric patients are unacknowledged. PNG's mental health facilities are much more rundown than other hospitals and it takes longer for the authorities to respond to need. Congestion at the sole psychiatric hospital is common, with bed occupancy rates at times exceeding 150% and some patients sleeping on the floor. Patients and their relatives, while acknowledging the need for inpatient care, may find the care available unacceptable. Furthermore, with limited treatment options, patients may find available treatment unacceptable in terms of side effects, slow recovery time and the need for long term treatment.
Step 6: Affordability of psychiatric care
In PNG all services to patients suffering from mental illness are free of charge in public hospitals. However, specific psychotropic drugs may be out of stock and patients are left to purchase medications privately. When unable to afford the prescribed dose, patients may skip doses till the public hospital brings in new supplies. For some families with limited financial resources, drugs may only be available around payday and it may be that only a few days' supply can be purchased at any one point in time. The consequent intermittent and subtherapeutic dosing is at the cost of increasing patients' risk of relapse.
Funding also impacts outpatient reviews which, though free of charge, may be at significant cost for those who have to travel from their villages. Most come accompanied by a family member and there are additional costs for accommodation. The end result is that follow-up may be determined by families' financial fortunes rather than by clinical need -with relapse as a consequence.
Only a very tiny minority of people in PNG have any health insurance and many insurance companies will not cover mental illness or, if they do, will only cover the initial episode, thereafter excluding further episodes as a 'previously existing condition'.
The non-clinical challenges facing the provision of psychiatric care in PNG can be illustrated by the case of 'Mr W' a patient suffering from schizophrenia who, despite the presence of a psychiatrist at his provincial hospital, with psychotropic medications available and the patient willing to adhere to recommended treatment, died. 
Conclusion
The challenges facing both providers and consumers of psychiatric care in PNG go beyond the obvious clinical issues and until such a time as the non-clinical problems are addressed, they will continue to hamper the country's efforts to care for the mentally ill among us.
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Because he had run out of medication. Why didn't he go to the hospital for more supplies? Because he could not access the hospital. Why? Because the heavy rains had rendered impassable the road connecting his village to town, where the hospital was located, so no passenger buses could travel for weeks and his family could not afford to hire a private 4WD Landcruiser, which could battle its way through. Why did the roads remain impassable for weeks? Because the responsible authorities had failed to maintain the road. Why?
